2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 69782 FILED
1. Entity Name May 16, 2000 8:00 am
MCDERMOTT & ASSOCIATES, AVIATION SPECIALISTS, IN Secretary of State
05-16-2000 90089 006 ***158.75
Principal Place of Business Mailing Address
695 TARPON BAY RD.. SUITE NO. 4 695 TARPON BAY RD.. SUITE NO. 4
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957-3135
T TR AU AT AR A
. SOSTHIMDS WNE | T Satmonwons Nne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LhleerFromeh | ohlilel Sower T eseue Mo A
_2'59%5_\ C\c:u; tré A -ngqgf'\ Countr\) % A 5. Certificate of Status Desired [B/ ?eae.gesq lﬁ:ie(i:tional
. = —~=§.~MName and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . - e
Name
Derma3T, Noan
MCDERMOTT, JOHN Street P[‘hgs (P.O. Box Number is Nat Ac%table)

695 TARPON BAY RD., SUITE NO. 4
SANIBEL ISLAND FL 33957 \f\\_\ GGD’(\}\\Q WHS BR W e

“Ianeel, FL | "335A21

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name af registered agent and bl if applicable. {NOTE: Registsrad Agent signature required when reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOw!!! FEI§ _l§ $1_5‘D,00_ | 16, Election Campaign Financings . .$5.00 MayBo-. .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.007 7. Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O ~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [dcChange [ Additicn
NAME MCDERMOTT, JOHN J. NAME
sTReer ApoREss | 174 SOUTHWINDS DR STREET ADDRESS
CiTY-ST-ZIP SANIBEL FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-21P
me_ | [ Delete TITLE . . ) O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
MLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE O Gelete TIMLE ] Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-87-2IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar an an attachment with an addrass, with all other like gamp
& A 4
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. Date aytime Phone #
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